N KIND.CAM|

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

. CONTRIBUTIONS #
Name (print) / ~ "Office (if applicable) District (if appicable) ™
IN KIND

: C . S v | VALUEORCOST | .
, *. " DATE OF EACH DESCRIPTIONOF ' - |- RCOS * CHECK
CONTRIBUTOR’S NAME AND |- . iN KIND L EACH L - OF EACH Here -

Anoress  CONTRIBUTION . - N aND wawe |

+ [N s . ’ N C BU LOAN
- - CONTRIBUTION . ON.TR:' . T'ON ,
/
i ¥ Rawagp e‘ A3y
Lnﬁﬂiﬁ‘l a;’rg»-si; §¥€g§’\33?§

This page may be copied or duplicated if additional space is needed.




¢ KIND CAMPAI “';_‘:5 OB P *\:
_CONTRIBUTIONE “’l?a(‘,,; ' ;

" 5 ;:tﬁ,"’, Moo "..- ' ‘: “)’ : \L‘ > ; k .: .‘
Name (prii)' 1 é Office (if apphicable) 7

IN KIND

District (if appiicable) —

Contributions of $100 or Less

DATE =~ .| - .DESCRIFTIONOF ~ | VALUE OR COST |
~OFEACH . L UINKIND o OFEACH

. INKND . * . CONTRIBUTION: . | ‘- " INKIND

;- CONTRIBUTION T B CONTRIBUTION

. ' . '
‘ ' . e, T X} .
e

/

—
This page may be copied or duplicated if additional space is needed.




n{”'

; cAMPAnewEﬁpansss

EIRIN , .,,;-»‘-p

. i "\ ,;‘"5'\ “(?“’"R&Bn

%

ﬂ‘pP l‘lod"

Ny (,/Zé?i -

Name (prini) |

Office (if appiicable)

D

ISTRICT™ U6 &

Expenses of $100 or Less

District (if applicable)
<. DATE - AMQUNT‘ A
..OF:EACH. " QF EACH‘- ; -CATEGORY
E.XPENSE EXFENSE" 5 PR

T __DATE |- AMOUNT . ~ .. .
. OFEACH [ !"OFEACH". ‘| CATEGORY
- EXPENSE ,E,xP,‘ENsE e
/

This page may be copied or duplicated if additional space is needed,




CAMPA]GN EXPENSES

[
s u
P

R‘epnrt Per!dd # 2

: }’ L/ KET TD1$7R/¢7" TUDE =

Name (print ' Office (if applmbla) District (f appicabiey —

Expenses in Excess of $100

INA;JSEQ%NDQDDRESSQF ‘ I RSN R R R Fa

PE GROUPOR:: - ! ‘.,' CAT'EGORY

ORGANIZATION.WHO' RECEIVED | 1506 Provn UATE OF EACH AMOUNT oF

THE PAYMENT deR THE E’“’ENSE EACH F-XPENSB

EXPENSE(S) = - ”RS"-?A SN A

/

This page may be copied or duplicated if additional space is needed.

EL201 doe

Rev: MAR-02

PAGE

QF




Wyt
Ry f’

éiuﬁmdu‘ #LJ

District (if appﬁcabfe)

Expense Categories

caregoREs TR L Tieoe
Office expenses A
Expenses related to volunteers B
Expenses relaled to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special avents H
** Goods and services provided in kind for which money would otherwise i
have been paid
Other miscefllaneous expenses J

** NRS 2944.362 requires “In Kind” contributions and expenses (o be reported on a separate form, which
is artached.

£L201.doc Revisad: Sep-02 PAGE OF




te mww s owa e .n---_.-.‘

"CAMPAIGN. CONYRIBUTIONS.. i © " i1 il

Rapg'ré Pbrlod

Name (print)

o NV (/U_&%

DATE AMOUNT
. ' OFEACH OF EACH
CONTRIBUTION' | CONTRIBUTION

1V

7

EL201.doc

Revised: Sep-02

Offica (if applicable)

D/ST‘ZJ @Fmgé%@

Contributions of $100 or Less

This page may be copied or duplicated if additional space is needed.

 DATE AMOUNT
"OF EACH © OFEACH ..
CONTRIBUTION . | . CONTRIBUTION"
]
—
PAGE OF




Pl T R B IR e T T
. EAMPAIGN CONTRIBUTIONS ", -

:::::::

"‘ ‘Report PQ"Od: ¥ 2]

_‘_Name(ﬁi)z }] {/ _&?ﬁ

D)Sm/c:['

Tub&es

Office (if applicable)

Distrct (it appiicabie (if appﬁcable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

. CONTRIBUTOR'S NAME AND ADDRESS

CONTRIBUTION

. DATE OF EACH .

“AMOUNT OF EACH

C‘nm‘maunou

CHECK Here
F LoAN

/]

/

This page may be copied or duplicated if additional space is needed.

EL201.doc Revised; Sep-02

PAGE

OF




ST e T '*w R TREE T AT TRE W LT ) ’
R KIRDTC ARALSH S

EXPENSES”’\# ;“s?. 3 ‘:e“‘- "“

v p e, rms s
CRRANY ",
Ve R e

e

MY O L

fﬂ/g-@u@ —

Name (print)

Office (if applicable)
IN KIND

Expenses in Excess of $100

Dislrict {if applimb{e)

NAMEAND. ADDRESS OF .
PERSON, GROUP'OR - -
ORGANIZATIGN WHO RECEIVED |

. THE IN KIND GOOD(S) OR '/
: SR EXPENSE

SERV!CE(S)

’.

o DESCRIPTION

J'OF EACH
IN KINU i

N .

R

EACH
IN KIND

i
.-“ x",.

! DATE oF

L‘ R
¥ VA].UE OR COST

T

,sl‘» ’

- lN KIND

EXPENSE K :: '- '~.\-..§XPEN§_IE

————

OF EACH -

. - ‘ . .
v, FETAAR
- N . v
oy, .. ] R

This page may be copied or duplicated if additional space is needed.




O 3e b

e
e
Yeb.

‘NN CAMRA] )
- EXPENSEG. 2

- NLQJCHZ ;zm)f c/rw
Office (if appli District (if applicable)

Name ¢ pnnt)

IS w.,
f..-,..
;,

" o ot v

IN KIND

Expenses of $100 or Less

“l;,v"f' Lo fDATE,,\ :.‘.l" ‘ \;"." VALUE ORCOST ﬂ N , 'DESCR'P‘HON ‘
3 OFBAGH. T rof OREACH, .t T R Ak
INKIND. T N KIND ... INKIND
EXPENSE . [ . EXPENSE ' .| . .. EXPENSE . ' - -

This page may be copied or duplicated if additional space is needed,

Praseribed by Secrotary of State
NRS 2344.120, 2944 140, 2344, 150
284A.200, 734A 210, 2044, 120, 2944 362




